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CONFIDENTIAL NOTICE 
The documents accompanying this facsimile transmission contain information from Intellectual Property 
Law Group LLP, which may be confidential and/or privileged. The information is intended to be used 
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PTO/S8/17 (1O07) 
Approved for use through 06/30/2010. OMB 0651-0032 
Underthe Paoerwo* Redden Ac, of 1^ n ,n^..^^^ to U .^^J^ u K^- DEPARTMENT OF COMMERCE 



Effective on 12/08/2004. 
Fees pursuant to the Consolidated Appropriations Act, 2005 (H R 4818) 

FEE TRANSMITTAL 

For FY 2008 



Q Applicant claims small entity status. See 37 CFR 1 .27 



^TOTAL AMOUNT OF PAYMENT | ($) 



1 displays a valid OMB control number 

Complete if Known S 



Application Number 



Fifing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



METHOD OF PAYMENT (check all that apply) 



10/517,463 



12/06/2004 



Kojt Yokoi 



Abu Ali, Shuangyi 



1755 



SOHMEI.PT1012 



□ check [7] Credit Card □ Money Order C^None □ Other (ptease identify):. 
I | Deposit Account Deposit Account Number: 



Deposit Account Name:_ 



For the abo\AEMdentified deposit account, the Director is hereby authorized to: (check all that apply) 
□Charge fee(s> indicated below \J Charfie ^ ^ ^ ^ ^ ^ ^ 

□ SI^rT Tan^ ° f fee < S > □ Credit any overpayments 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 
B ^ Small Entity 
E°*J$1 Fee ($) 



Appllcatfon Type 

Utility 310 155 

Design 210 105 

Plant 210 105 

Reissue 310 155 

Provisional 210 105 

2, EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total C^rns Extra CJalry^ Fee tS) 

- 20 or HP - x 



SEARCH FEES 

Small Entity 
FeeJD Fee(S) 



EXAMINATION FEES 
Small Entity 
£eej£) FeoJ$) 



Fees Paid iS) 



510 


255 


210 


105 


100 


50 


130 


65 


310 


155 


160 


80 


510 


255 


620 


310 


0 


0 


0 


.0 



Fee Paid ($) 



Small Entity 
Eeej£l F, ee< $) 
50 25 
210 105 
370 185 
Multiple Dependent Claims 
Fee t$\ Fee Paid ffi] 



HP = highest number of total claims paid for, if greater than 20. 

Indop. Ciairns Extra Claims Fee [$) Fee Paid m 

-3 or HP = x = 

HP = highest number of independent daims paid for, if greater than 3 
3. APPLICATION SIZE FEE 
If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $260 ($130 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 4](a)(lXG) and 37 CFR U6(s). 

total bneots Extra Sheets Number of eanh additional ™ ™ *r=>^\~- »h„ — • Fee \%) Fee Paid (%) 



.-100 = 



/50- 



. (round up to a whole number) x 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge): Remaining extend t»» h u& for 3 month ^ mt ^_ 



Fees Paid ($) 



525.00 



Name (Print/Type) 



/Juneko Jackson/ 



Juneko Jackson 



Telephone (408 ) 286-8933 



J!tl^^^l 0ma ^Jt raqui L ed by 37 CFR 1136 Tne ^omaSon l» retired to obtain or retain a benefit by the public which " to file fend bv the " 

^riZrl nm£ nV^'^T'ST lKs ,ofm and/or su 99 eaio " a to this burden. shouW be sent ta ^ihTSuS X^^mo^r U s™S 

if you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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